Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
The C/OH INsTRUCTION GUIDE explains how to completa this form. 1 eﬁmm 2 P:‘Gi :2

00000012 0
3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER Mr. George OFFICE USE ONLY
© NAME Date R
icouE T g’ EREE
Hittner
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cyY; STATE; 2P CODE Ei I
OFFICEHOLDER a7 +h
MAILING 3405350&09 St
ADDRESS te -
Houston, TX 77027-6523 H»'i te Pos
[ change of adoress
Recelpt # P Emount
WS | MRS / M FIRST "]
5 _f?mllﬁlé R ML Alvin Date Processed
NAME . ... agr SuFF Date Imaged
Zimmerman
6 CAMPAIGN STREET ADDRESS ( XF TSUNE¥; STATE; TF GODE
TREASURER 3040 Post Oak Bivd
ADDRESS St6 1300
{Residence or business) | Housten, TX 77056
7 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (713) 552-1234
8 REPORT TYPE 5 Aah before alaction Runoff 15th dary alter Campeign treasurer
eyt D o D D appointment {oficeholder onty)
D Juky 16 D 9 day before election D Exosoded $500 kmit D Finsl raport {Attach CI0H « FR)
9 PERIOD Month Dey Toor Month Dey Yoar
COVERED THROUGH
12/01/2005 12/31/2005
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
12/10/2006 [ prmey  [X] munor [ Gewn [ seem
OFFICE SOUGHT (i known
11 OFFCE CFFICE LD [t amd 2 Houston City gcunc’il, Dist. C
13 g(Fyg%REECT . Darect campalgn axpendituras are campalgn expanditures made by others without the candidate's prior consent or approval.
CAMPAIGN Card are required to d this inf tion only if they receive notification of the direct campaign expenditure. ..
EXPENDITURE —
BY OTHER Name e
INDIVIDUALS ‘
AddmssPOBox,  Apl./Sule# Cit,  Stale; Zip Code
D iAional pages
GO TO PAGE 2

Elactronic Flling Jvertlon




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS Cover SHEET PG 2
14 C/OH NAME Hittner, George (Mr.) 15 ACCOUNT #  (Etrvcs Corwmiasion Sers)
_ 00000012
. This box is for notice of political expenditures by political committees to support tha candidate / officehoider. Thesa expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officsholders are raquired to report this
FROM information only if they receive notica of such expanditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[C] specimc
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
[
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 23,570.00
- EXPENDITURE - 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
a, TOTAL POLITICAL EXPENDITURES $
91,039.27
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 16,057.86
* OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| awear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 10 be reporied by

me under Ti Election Code.
ature

ndldate or Ofeshoider

WANDA E. SIZEMS'R_F
Notary Public, State of Texas
My Comr'rt:'nssnon Expires

August 13, 2006

T i }./-4»4»2-/

AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me, by the said MW this the

/1M

= day
of , 20 Qb , to certify which, witness my hand and seal of office.
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Elecironic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The WSTRUCTION GUIDE expiains how 1o complate this form.

Schedule: 1/7 Report: 3/32

2 FILER NAME

Hittner, George (Mr.)

3 ACCOUNT #  (Finles Commission Mers)

00000012
4 Date § Full name of contributor  [] out-of-state PAC{ID#. ) | 7 Amount of 8 In-kind contribution
Abar, Susan contribution ($) description (if applicabie)
12/01/2005 | 6 Contrbutor address; City; State; Zip Code $50.00
lano,
9§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Computer Consultant
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Addison, Max contribution ($) description (if applicable)
12/07/2005 B Conlnbut , address o Clty ' Stale leCode ................ $1,000.00

l Houston, TX 77002

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Attorney
Date Full name of contributor [] out-of-state PAC(ID#. ) Amount of In-kind contribution
AFSCME contribution ($) description (if applicable)
12/01/2005 City, State; Zip Code $500.00

B -
ashington, DC 20036

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Oate Full name of contributor  [] out-of-state PAC{ID#, ) Amount of In-kind contribution
! Alphamar - IMW Co. contribution ($) description (if applicable)
12/01/2005 ﬁntn‘bulor address; City, State; Zip Code $500.00
ouston, TX 77087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive
Date Full name of contributor [ out-of-state PAC(ID# ) Amourt of In-kind contribution
Bac PAC contribution {$) description (if appiicable)
12/01/2005 Conltributor address: City; State; Zip Code $500.00

Houston, TX 77057

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)
Political Action Committee

Revised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
‘ Schedule; 2/7 Report: 4/32
2 FILER NAME  Hittner, George {Mr) 2 ACCOQUNT#  (Fthics Commissinn Slars)
00000012
4 Date 5 Fullneme of contributor [] out-of-state PAC{ID# . } |7 Amountof 8  In-kind contribution
Baker, Gil contribution ($) description {if applicable)
12/01/2005 | 6 Contributor address; City; State; Zip Code $100.00
Houston, TX 77054
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Securities and investments
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Bonner, Michael F. contribution ($) description (if applicable)
12/03/2005 Contribuior address; City: State; Zip Code $500.00
Alexandria, VA 22314
Principal occupation / Job litle (See Instructions) Employer (See instructions)
Attomey
Date Full name of contribulor  [7]  out-of-state PAC(ID# ' } ~ Amount of In-kind contribution
Bost, Richard contribution ($) description (if applicable)
12/05/2005 Contributor address; City; Stale; Zip Code $5,000.00
3 s 78411
Principai occupation / Job titie (See Instructions) Employer {See Instnuctions)
Execitive )
Date Fuli name of contributor [  out-of-state PAC(ID# ) Amount of In-kind contribution
! DeGuerin, Dick contribution ($) description (if applicable)
121072005 Contributor address; City; State; Zip Code $500.00
louston, 77002
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Attomey
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind coniribution
Dillard, Jack contribution ($) description (if applicable)
12/02/2005 Contributor address; City, Stale; Zip Code $250.00
iusﬁn. TX 78701
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Govemmental Relations

Revisad 11/052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The WsTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 3/7 Report: 5/32
2 FILERNAME Hittner, George (Mr) 3 ACCOUNT#  (Ethirs Commission flars)
00000012
4  Date § Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution
Dorfrman, Grant contribution ($) description (if applicable)
12/06/2005 | 6 Contributor address; City; State; Zip Code $150.00
Houston, TX 7700
@ Principal occupsation / Job title (See Instructions) 10 Employer {See Instructions)
Judge
Dete Full name of contributor [ out-ct-state PAC(DH ) | Amountof | inkind contribution
Einhorn, Theresa | contribution ($) description (if applicable)
12/01/2005 |  Contibutoraddress;  Gity, Stals; ZipCode $100.00
aousg. IX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor 7] out-of-state PAC(1D# } Amount of In-kind contribution
FKM Patmership Ltd. contribution ($) description (if applicable)
12/01/2005 Contributo.r address; City, State; Zip Code $500.00
b e Y
Bellaire, TX 77402
Principal occupation / Job lithe {See Instructions) Employer (See Instructions)
Executive
Date Full name of confributer [] out-of-stata PAC(ID# } Amount of In-kind contribution
Fono, Andrew contribution ($) description (if applicable)
12/01/20056 Contributor address; City; State; Zip Code $250.00
Houston, TX 77094
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Attomey
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Foster, Charles contribution ($) description (if applicable)
12/23/2005 |  Contributor address;  City: State; Zip Code o $100.00
Houston, TX 77&!

Principal occupation / Job titie {(See Instructions)

Attorney

Employer (See Instructions)

Revised 11/0572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

’ 1 PAGE#

The INsTRUCTION GUIDE explains how to compiete this form.

Schedule: 4/7 Report: 6/32

2 FILERNAME Hittner, George (Mr.) 3 ACCOUNT #  (Fthics Commission fars)
00000012
4 Date 5 Fuill name of contributor [ out-of-state PAC(ID# . y |7 Amountof 8  In-kind contribution
Garver, C.M. contribution ($) description (if applicable)
12/06/2005 | 6 Contributor address; City; State; Zip Code $500.00
ouston, TX 77061
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Real Estate
Date Full name of contributor [ out-of-state PAC(ID#* ) Amount of in-kind contribution
Gregory, R. Wilson contribution ($) description (if applicable)
12/07/2005 Contributor address; City, State; ZipCode - $500.00
Houston, TX 77005
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Investments
Date Full name of contributor [ out-of-state PACD# ) { ' Amountof in-kind contribution
Harriss, Courtney E. contribution {$) description (if applicable)
12/01/2005 Contributor address; City. State; Zip Code $50.00
Plano, TX 75093

Principal occupation / Job title (See Instructions)
Sr. Mkto. Analyst

Employer (See instructions)

Houston, TX 77007

Date Full name of contribidor ] out-of-state PAC(ID# } Amount of In-kind contribution
! Houston Firefighters PAC contribution ($) description (if applicable)
12/02/2005 Contributor eddress;  City, State; Zip Code $3,000.00
Houslon, TX 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind oontrlbuﬁon
Houston Police Officers Union contribution ($) description (if applicable)
12/01/2005 Contributor address; City: State; Zip Code £2,600.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Raviesd 110572003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUiDE explains how to complete this form.

1 PAGE#

Schedule: 5/7 Report: 7/32

2 FILERNAME Hittner, Gaorge (Mr} 3 ACCOUNT # (Ethics Commbxaion flars)
00000012
4 Date 5 Full name of contributor [] out-of-state PAC(ID# 3y |7 Amountof 8 Inkind contribution
Kormhauser, Matthew contribution ($) description (if applicable)
12/07/2005 | 6 Contributor address; City, State; Zip Code $100.00
Houston, |§ 77081
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Attorney ‘
Date Full name of contributor  [7]  out-of-state PAC{ID# ) Amount of In-kind contribution
Landry's Restaurants, PAC | contribution ($) description (if applicable)
12/01/2005 Condributor address; City; State; Zip Code $1,000.00
Houston, TX 77027-9505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Linebarger Goggan Blair & Sampson, LLP contribution (§) description (if applicable)
1211212005 Contributor address; City; State; Zip Code $1,000.00
Austin, TX 78760
Principal occupation / Job title (See (nstructions) Employer (See Instructions)
Attorneys
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of In-kind contribution
Maegie, R.L. contribution ($) description (if appiicable)
12/01/2005 Contributor eddress;  Cily; State; Zip Code $100.00
Houston, TX 7702
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Executive
Date Full name of contributor  [[] out-of-state PAC(ID#. ) Amount ot In-kind contribution
McMahon, Kevin contribution ($) description (if applicable)
12/01/2006 Cantributor address; City; State; Zip Code $100.00
ouston, TX 77005
Principal occupation / Job title {See Instructions) Employer (See Instructions})
Executive

Revised 11/05/2003




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTrRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 6/7 Report: 8/32

2 FILER NAME

Hittnar, George (Mr.)

3 ACCOUNT#  (Fthics Commistion Mers)

06000012
4  Dste 5§ Full name of contributor ] out-of-state PAC(ID#, ) | T Amount of 8 Inkind contribution
Mott LLP contribution ($) description (if applicable)
12/02/2005 | 6 Contributor address;  City; State; Zip Code $1,000.00

Houston, TX 77008

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Attorneys
Date Full name of contribulor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Papantonakis, J. P. contribution ($) description (if applicable)
12/05/2005 Conlributor address; City; State; Zip C:.c;d-e .............. $100.00

louston, 7018

Principal occupation / Job tithe (See instructions)

Ernployer (See Instructions)

Attomey
Date Full name of contributor [ out-of-state PAC(ID# } | Amaount of In-kind contribution
Richard Kacal Adams & Law contribution ($) description (if applicable)
12/02/2005 Conlributor address; ~ City; State; Zip Code $150.00

Houston. TX 77056

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attomey
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution
! Ross, Jefirey contribution ($) description {if applicable)
12/04/2005 Contributor address; City, State; Zip Code $100.00
| !elg!ra. '! 77401
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Surgeon
Date Full name of contributor [] ocut-of-state PAC(ID# } Amount of In-kind contribution
Segal, Jack contribution ($) descriplion (if applicable)
12/01/2005 $10.00

Contributor address; City; Siate; Zip Code

Houston, TX 77025

Principal occupation / Job title {See Instructions)

Retired

Employer {See Instructions)

Revised 11/052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

1 PAGE#

The msTRUCTION GUIDE explains how to complete this form.

Schedule: 7/7_Report: 9/32

2 FILER NAME Hittner, George (Mr) 3 ACCOUNT #  (Ethick Cornmizaion Ners)
00000012
4 Date 5 Fullname of contributor [ out-of-state PAC(ID# 3|7 Amountof 8  Inkind contribution

Shultz, Melissa contribution ($) description {if applicable)
12/05/2005 | 6 Contrbutor address; City; Siste; Zip Code $50.00
Alexandria, VA 22301
9 Principal ocoupation / Job title (See Instructions) 10 Employer {See Instructions}
Attorney
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Stevenson, Jaime 1 contribution ($) description (if applicable)
12/01/2005 Contributor address; City, State; ZipC $50.00
Dellas, TX 75214
Principal occupalion 7 Job tile (See Instructions) Employer (See insiructions)
Consultant
Date Full name of contributor [ out-of-state PAC{ID# } Amount of In-kir-\'d contribution
The Steve Radack Campaign contribution ($) description (if applicable)
' Campaign Event
12/01/20056 Contributor address; City; State; Zip Code $1,700.00
Houston, TX 77224
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fuil name of contributor  [] out-of-state PAC(ID# ) Amount of In-!dr!d oo_ntribuﬂon
The Steve Radack Campaign contribution {$) description (if applicable)
\h.:'ot_ler Contact:Direct
....................................................... ai
12/01/2005 Contributor address; City; State; Zip Code $1,560.00

Houston, TX 77224

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Revised 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

, SCHEDULE F

The INsTrRUCTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 118 Report: 10!32

2 FILERNAME Hittner, George (Mr.)

3 ACCOUNT# (Etca Commiveion fers)
00000012

................................. $487'14

4 Dale 5 Payee name
Accal Printing
12/09/2005 16" poyee address: City: State; Zip Code
2948 Chimney Rock
Houston, TX 77056

7 Amount
(8}

8 Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

"19*° Compilete if direct expendmure to benefit C/OH *
iceholder name:

Canadata / O

1611 N, Kent 51
Ste. 905
Arlington, VA 22209

Office sought:
Offica hald:
Date Payee name Amount
Advantage s
12/02/2008 |- 'ﬁé;}ée'é&éréés'; ....... éi.h.r:' . ét}aie':' 'ii'p ................................... . $2,161.31

Purpose of payment (See instructions regarding type of
information required.)

1611 N Kent St.
Ste. 9
Arllngton VA 22209

Phone Bank
Office sought:
Office hald:
Date Payee name Amount
' Advantage ()
12/09/2006 |- Payeeaddress, ....... Clty Sme Z'pcwe ............................... $3.805.50

** Complete if direct expendituré to benefit CIOH b
Candidate ! Officeholder nara:

Purpose of payment (See instructions regarding type of
information required.)

Phone Bank

1611 N. Kent St.
Ste. 905
Ariington, VA 22209

................................. $020.52

Date Payee name
Advantage
12/21/2005 [ poyge address; City; Stato; Zip Codo

** Complete if direct expendih.ure to benefit C/OH ="
Dificahnidar rusma:

Cardidiats /

Office sought:
Office heid:

Amount
®

Purpose of payment (See instructions regarding type of
information required.)

Phone Bank

** Complete if direct expenditure to benefit C/OH **
Candidate 1 Officehoider name:

Office aought:
Offica held:

Revised 1100572003




Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IssTRUCTION GUiDE explains how to compiete this form. 1 PAGE#

Schedule: 2/18 Report: 11/32

2 FILERNAME Hittner, George (Mr.)

3 ACCOUNT#H  (Etvos Commission Mers)

City, State;

PO Box 540183
Houston, TX 77254

00000012
4 Dale 5 Payee name 7 Amount
Advarion Incorporated %)
1212112005 BPayeeaddrass ....................................................... $1.680.00

Zip Code

8 Purpose of payment (See instructions regarding type of
information required.)

Miscellaneous Communications:intemet

9 ' Complete if direct expenditure to benefit G/OH **

Canduate | OMCenOier nime;

Office scught:
Office held:
Date Payee name Amount
B.J. Kaplan & Associates ()
12/06/2005 | - Payeeaddress. ....... Crty Stale ZipCode ............................... $1,000.00
2208 Tangle
Housten, 77005

Purpose of payment (See instructions regarding type of
information required.)

Consulting Fees

*' Complete if direct expenditure to benefit C/OH **
Candidets / Cffioshokier name:

Offics sought:
Office heid:

Date Payee name Amount
Bison Sign Inc. )
12/08!2005 .. Payeeaddrass ....... Crly Stats. z|pCode ............................... $2,240.77
6205 W 34th St
Ste D
Houston, TX 77082
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
informalion required.} Gandidate / Officoholkdor name:;
Signs
Office sought:
Offica haid:
Date Payes name Amount
Bison Sign Inc. (s
12/08/2008 |- .';é);e,e. aooress. ....... c"y' sxate lecme ............................... $5.331.31
6205 W 34th St
Ste D
Houston, TX 77092
Purpose of payment (See instructions regarding type of ** Complete i direct expenditure to benefit C/OH **
information required.) Candidate { Officsholdar name:
Signs
Office scught:
Office hald:

Revased 11/05/2003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
The STRUCTION GUIDE explains how to complete this form. 1 PAGE# )

Schedule: 3/18 Report: 12/3

2 FILER NAME Hittner, George (Mr.)

3 ACCOUNT #  (Ethice Commission Siens)

Houston, TX 77027

00000012
4 Date 5 Payee name 7 Amount
Blakemore & Associates ()
12,08“2005 's.'ééy.e'e'ajd.d.r.eés.: ------- .c;ly';..élla.te.;..z.i.plc.;ﬂ:e ------------------------------- $625'00
3405 Edloe Street
Suite 380

8 Purpose of payment {See instructions regarding type of
INTOrMation required.)

9 ** Complete if direct expenditure to benefit C/OH **
Candidate / Officehokler nama:

Contract Labor :
| Office sought:
' Office held:
Date Payee name Amount
Blakemore & Associates )
12’08/2005 —— -b.:y.e-e.hd-ré;s.; ....... .Ci.t;;. -ét;ie.:- ..a.p.c.;“;a ............................... $1,200'00
3405 Edloe Street
Suite 380
Houston, TX 77027

Purpose of payment (See instructions regarding type of

** Complete if direct expenditure to benefit C/OH **
Candidate 5 Officehcider name: :

Office sought:
Office hald:

information required.)
Contract Labor
Date Payee name
' Blakemore & Associates
1200812005 |G aiiens; iy Ste; 2 Gode

3405 Edloe Street
Suite 380
Houston, TX 77027

Amount
($)

$670.15

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/OH =

Cendigals / Offoeholkier neme;

Contract Labor
Office sought:
Offica hekd:
Date Payea name . Amount
Blakemore & Associates ®
12/08/2005 | -F-'éy:ée-a.cid.réée;: ....... Cw .S-t-aie‘;‘ “ab.c:c;uﬁe ............................... $300.00
3405 Edloe Street
Suite 380
Houston, TX 77027

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

** Compiete if direct expenditure 10 benefit C/OH **
Candidate / Officehoider narme:

Oifice sought:
Office held:

Revisad 110572003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 4/18 Report: 13/32

Z FILER NAME Hitiner, George (Mr.)

3 ACCOUNT #  (Emics Commission i)

Houston, TX 77027

00000012
4  Date 5 Payee name 7 Amount
Blakemore & Associates s
12/13/2005 6 Payeeaddress ....... City‘ Sme ZipCode ............................... $3,500.00
3405 Edloe St
Ste 380

8 Purpose of payment (See instructions regarding type of
information required.)

Fundraising:Fees

9" Complete if direct expenditure to benefit C/OH **
Officehoider name:

Date

Payee name
Blakemore & Associates

12/19/2005 Payee address;
3405 Edice St

Ste 380

Houston, TX 77027

City, Stale; Zip Code

Candidate /
Office sought:
Office held:
Amount
t9]
.............................. $670.15

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

** Complete if direct expenditurs to benefit C/OH **
Candidets { Oficaholder name:

Office soughtt
Office heid:

Date Payee name Amount
Blakemore & Associates 0]
1,2!2812005 - F‘ayeeaddress ....... Clty State ZmCode ............................... $670.15
3405 Edloe Strast
Suite 380
Houston, TX 77027
Purpose of payment (See Instructions regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required ) Candidate / Officehaider name:
Contract Labor
Office sought:
Office held:
Date Payee name Amount
Blakemore & Associates $)
122872005 | Payee éd&rééé; ....... Clty . stata 'ii'p'éc;cie ............................... $875.00
3405 Edloe Street
Suite 380
Houston, TX 77027

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

** Complele if direct expenditure to benefit C/OH **
Candidate / Officeholder name:

Office scught:
Office held:

Revisad 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

. SCHEDULE F

3405 Edlce SL. Ste. 380
Houston, TX 77027

The sTRUCTION GUIDE explains how to complete this form. 1 PAGE# '
Schedule: 5/18 Report: 14732
2 FILERNAME Hittner, George (Mr.} 3 ACCOUNT#  (Ethics Commission Mers)
_ 00000012
4 Date 5 Payee name 7 Amount
CRHC
Y]
12/21/2005 6 Payeeaddress ....... Cny Slaie ZipCode ............................... $3,933.32

8 Purpose of payment (See instructions regarding type of
information required.)

Public Relations:Sponsorship

1 9 * Complete if direct expenditure to benefit C/OH **
Candidate | Officsholder name:

Office sought:
Office held:
Date Payee name Amount
Campaign Data Systems (S)
12/30/2005 |- Payeeaddress ....... Clty Staie anCode ............................... $750.00
9218 Rangel
Houston, %%(VTTOSS
Purpose of paymenl (See instructions regarding type of ** Complete if direct expenditure to benefil C/OH **
Information required.) Candidate | Officehoider name: :
Direct Mail:Voter Contact
Office sought:
Offica hald:
Date Payee name Amount
Capco Systems %
1210212005 |- Payee address ....... Clty State lecme ......................... $579.19
4719 S. Main
Stafford, TX 77098

Purpose of payment {See instructions regarding type of
information required.)

Payee address; City; Otate; Zip Code

7502 Westheimer Rd.
Houston, TX 77063

Headquarters:Office Supplies
Date Payee name
Chevron
120672005 | orrrsr e

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder nema:

o“h M l‘:
Office haid:

Amount
]

$32.90

Purpose of payment {See instructions regarding type of

information required.) Candicate / Officahoider name:
Contract Labor:Travel Reimbursement

UMce sougnt

Office held:

** Complete if direct expenditure to benefit C/OH **

Revissd 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE F
The INSTRUCTION Guioe explains how to complete this form. 1 PAGE# ‘
Schedule: 6/18 Report: 153
2 FILERNAME Hittner, George (Mr.) 3 AGGOUNT #  (Eivks Commission fiors)
00000012
4 Date 5 Payee name 7 Amouni
Davis. Car (s)
12/05/2005 6 Payeeaddress ....... Clty Stale leCode .............................. $1,500.00

1507 California #6
Houston, TX 77008

8 Purpose of payment (See instructions regarding type of
Information required.)

Contract Labor

Date Payee name

Davis, Carl

12/15/2005

Payee address; Zip Code

1507 California #6
Houston, TX 77006

Cily; State;

‘1 9 ** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name:

Office sought:
Office held:

Amount
£)

$70.00

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor

** Complete if direct expenditure 1o benefit C/OH **
Candidats / Officahalder name: '

Office sought:
Office held:

5665 Beechnut
Houston, TX 77056

Date Payee name Amount
Exxon ($)
12/06/2005 Payee address ...... i’:ltg.r;- State, Zip Code $34.20
5702 Westheimer Rd.
Houston, TX 77057
Purpose of payment (See instructions regarding type of ** Complete If direct expenditure to benefit C/OH **
information required.) Candidete { Ofticehoider name:
Contract Labor:Travel Reimbursement
Office sought:
Offica held:
Date Payee name Amount
Foodarama ()
12/0812005 | Payeeaddress ....... C|ty State anCode ............................... $4.83

Purpose of payment (See instructions regarding type of
information required.)

Headquarters:Office Supplies

" * Complete if direct expenditure {0 benefit C/OH **
Candidate | Officeholder name:

Qffice scught:
Office held:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The MsTRUCTION GUIDE explains how o complete this form. 1 PAGE#
Schedule: 7/18 Report; 16/32
2 FILER NAME  Hittner, George (Mr.) 3 ACCOUNT #  (Emics Commission Thers)
' 00000012

4  Date 5 Payse name : 7 Amount

Foodarama )
12/06/2005 6 'I;aj);e;el:;éd'r.sée;; ....... Cily Stala chode ............................... $10.78

5665 Beechnut
Houston, TX 77056

8 Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name:
Headquarters:Office Supplies
Office sought:
Office heid:
Date Payee name ' Amount
Frost Bank $)
12113/20085 |- Payeeaddress, ....... Clly State anCode ............................... $3,420.00
600 Jefferson St.
Houston, TX 77002

Purpose of payment (See instructions regarding type of '* Complete if direct expenditure to benefit C/OH *°
Information required.) Candidats / Officeholder nama:
Contract Labor
Date Payee name Amount
Harris County Republican Party )
1?12712005 .. Payeeaddress ....... CIty Sme le ................................... $100.00
3311 Richmond Ave.
Suite 218
Houston, TX 77056
Purpose of payment {See instructions regarding fype of ** Complete if direct expenditure to benefit C/OH =*
information requirad.) Candidste / Officehoider neme:

Public Relations:Sponsorship

Office sought:
Office held: .
| e
Date Payee name Amount
Houston Realty Breakfast Club (s
12121120086 |- Pameddm ....... C-ty .él.a.“:;. lecode ............................... $180.00
PO Box 27085
Houston, TX 77227
Purpose of payment {See instructions regarding type of ** Compiele if direct expenditure to benefil C/OH °*
information required.) Candicate / Officehoider name:
Public Relations:Sponsorship
Office suugthil
Office held:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin,

Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

, scHEDULE F

The INSTRUCTION GUIDE explains how to complete this form,

1 PAGE#
Schedule: 8/18 Report: i7l32

2 FILER NAME Hittner, George (Mr.)

3 ACCOUNT# (Sthios Commingion Siers)

00000012
4 Date 5 fayee name 7 Amount
Jewish Herald Veice ($)
1210172005 | 6 .'.:‘;;e.e. address ....... Clty Stata leCOde ............................... $1,308.00
3403 Audle
Houston, 77056

8 Purpose of payment (See instructions regarding type of

‘| 9 ** Complete if direct expendilure to benefit C/

5011 Almeda Rd.
Houston, TX 77004

miformation required.) Geriiuter { Offrosi ke ranrs.
Print Advertising _
[ Office sought:
: Office heid:
Date Payee name Amount
KCOH Radio 8)
12/06/2006 - -I;é);'ée.a'cid.r-eés- ....... Clty State lecocle .............................. $742.00

Purpose of payment (See instructions regarding type of
information required.}

Electronic Media:Radio

Date Payee name
) Kelly Graphics
1200112008 | o cavass; " Ciy: Sime; 2 Code
1322 Lost Creek Bivd.
Austin, TX 78746

** Complete if direct expenditure to benefit C!OH
Candidate | Officahoider name:

Office sought:
Offics held:

Amount
%)

$2,210.56

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail;Voter Contact

Date Payee name
J Radio
L i i et s s e e s
12/06/2005 Payee address: City: State; Zlp Code
1520 S. Loop W.
Houston, TX 77054

** Complete i direct expenditure to benefit C/OH **
Candidate / Oficenoider name:

Office sought:
Office heid:

Amount
[£7]

$350.00

Purpose of payment (See instructions regarding type of
information required.)

Electronic Media:Radio

** Complele if direct expenditure to benefit C/OH "~
Condidate / Officeholdar name:

Offica sousght
Office held:

FRpvised 11052003




Texas Ethics Commission  P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 9/18 Report: 18/32

2 FILERNAME Hittner, George (Mr.)

3 ACCOUNT#  (Ethios Commissian flers)
00000012

4836 Milwee St.
Houston, TX 77092

4 Date 5 Payee name
McGowen, Emest
1211412005 16" paveadvoss: " Giys St 2 Gode

7 Amount
£ ]

$300.00

8 Pumpose of payment (See instructions regarding type of
information requined.)

9 ** Complete if direct expenditure to benefit C/OH **
Canate / Officetoie nanme;

Contract Labor
Office sought:
Office held:
Date Payee name Amount
Mintz-Hittner, Helen ®
12/06/2008 |- ’;é;e.e. éé&réés'; ....... cny . ét-a;e.;‘ le Ceae T $1,200.00
2400 N Braeswood
#125
Houston, TX 77030

Purpose of payment (See lnsimcbons regarding type of
Information required.)

Reimbusement for Campaign Event

Date Payee nama
Nielsen's Deli
121282005 1" poyeq address; Gity: State; ZIp Gode
4500 Richmond Ave.
Houston, TX 77027

** Complete if direct expenditure to benefit C/OH **
Candidede | Officehcider neme:

Otffice sought:
Office held:

Amount
%

$28.63

Purpose of payment (See instructions regarding type of
information required.)

Public Relations:Meals

Date Payee name
ce Max
1200612008 | oy aidross: iy Stetn; 7ip Gt
6135 Westheimer Rd.
Houston, TX 77057

** Complete if direct expenditure 1o benefit C/OH *
Candidate / Officshoider name:

Office sought:
Office held:

Amount
(S}

$20.95

Purpose of payment (See instructions regarding type of
information required.)

Headguarters:Office Supplies

** Complete if direct expenditure to benefit C/OH **
Coandidate ! Officeholder name:

Office sought:
Office held:

Hansad 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 10/18 Report. 19!32
2 FILERNAME  Hittner, George (Mr.) 3 ACCOUNT # (Ewis Commusion mers)
. 00000012
4  Date 5 Payee name 7 Amount
Outsource Data Center ®
12/28/2005 6 payeeaddress ....... cuty State leCode ............................... $1,326.06
1750 Seamist Dr
Ste 100
Houston, TX 77008
8 Purpose of payment (See instructions regarding type of 19 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Oficaholder narne:
Direct Mail:Voter Contact ‘
! Office sought:
Office hetd:
Date Payee name Amount
Rapid Delivery ()
12/08/2005 |- Payeeaddress ....... Clty Stale leCode .............................. . $243.54

P.O. Box 571267
Houston, TX 77257

Purpose of payment (See instructions regarding type of
information required.)

Administrative:Couriers

** Complete if direct expenditure to benefit CiOH *
Candidste / Officeholder nama:

Offics sought’
Office held:

Date Payes name Amount
Rapid Delivery ®
12/08/2005 | - .l;'a;g;e‘e‘ é&d.r;;s. ....... c"y .. sme . ZipCode ............................... $115.75

P.O. Box 571267
Houston, TX 77257

Purpose of payment (See mslrucllons regarding type of ** Complete if direct expenditure to benefit C/OH °*
information required.) Gandidate f Offioshokder name:
Administrative:Couriers
Office sought:
Office heid:
Date Payee name Amount
Rapid Delivery ®
12/28/2005 |- .ﬁég;éel address ....... Clty Slate Z»pCode ............................... $160.66
PO Box 571267
Houston, TX 77257

Purpose of payment (See instructions regardlng type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidets / Officsholder name:
Administrative:Couriers

Office sought:

Office heid:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The wsTRUcTION GUiDE explains how to complete this form. 1 PAGE#
‘ Schedule: 11/18 Report: 20/32
2 FILERNAME Hittner, George (Mr.) 3 ACCOUNT#  (Ethica Commission Mers)
’ 00000012
4  Date 5 Payee name ' 7 Amount
Reliant Energy 3]
12/19/2005 6 . Payee addm ....... cny, sme z|pCode ............................... $186.54
PG Box 650475
Dallas, TX 75265
8 Purpose of payment (See instructions regarding type of 9 "' Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nams:
Headquarters: Utilities
Office: sought:
Office hakd:
Date Payee name ' Amount
Reliant Energy ®
19/28/2005 | ° Payee s.c.ld.r.e;s.: ....... Clty Stata ZipCode ............................... $57.51
PO Box 650475
Dallas, TX 75265

Purpose of payment (See instructions regarding type of
information raquired.}

Headquarters:Utilities

' * Complete if direct expenditure to benefit C/OH **
Candides | Officehoider name:

Office sought:

Date Payee name Amount
Sam, Don . (%}
1?11512005 .. Payeeaddress ....... City stale ZupCode ............................... $300.00
5011 Almeda
Houston, TX 77004

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information recuired.} Canviiciata | Officahnidar nama:
Electronic Media:Radio

Dats Payee name Amount
SBC 7]
12/13/2005 |- payeeaddmss ....... Clty . Shie z;p Cgl T $232.81
PO Box 630047
Dallas, TX 75263
Pumpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit G/OH " *
information required.) Candidate / Officehoider name:
Headquarters:Phones
Office sought:
Office: heid:

Revised 11052003




P.O.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NeTRUCTION GUiDE explains how to complete this form. 1 PAGE#

. Schedule: 12/18 Report: 21/32
2 FILER NAME Hittner, George (Mr.) 3 ACCOUNT#  (Ethics Commission Nkora)
00000012
4 Date 5 Payee name 7 Amount
Shaw, Greg 5)
12/09/2005 6 . Payee a.d.d'r.a;s.; ....... City . SIate . leCods ............................... $713.00
800 Colquitt
Houston, TX 77006
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officeholder name:
Reimbursement:Headquarters:Office Supplies
Offica sought:
Office held:
Date Payes name Amount
Shell )
12’06’2005 --------------------------------------------------------------------- $20-00

Payee address;

920 Richmond Ave.
Houston, TX 77006

City; State; Zip Code

** Complete if direct expenditure to benefit C/OH **
Candidete / Officehoider name:

Purpose of payment (See instructions regarding type of
information required.) '

Contract Labor: Travel Reimbursement

Office sought:
Office held:

Date Payee name
Signature Media Solutions
1?109 /2005 |- Payeeaddress ....... Clty State z|pCode ...............................
3300 Kingswood
Houston, TX 77092

Amount

(%)
$3,166.23

Purpose of payment {See instructions regarding type of
information required.)

Direct Mail:Voter Contact

** Complete if direct expenditure 1o benefit C/OH **

Candidsia / Oficshnider nama:

Office sought:
Office hald:

Amount
(%)

$3,848.00

Dale Payee name
Signature Media Solutions
12/19/2005 |- Payeeaddrm ....... Crly sme leCode ...............................
3300 Kingswood
Houston, TX 77092
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name:
Direct Mail:Voter Contact
Office scught:
Office teld:

Ravised 11052003




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

. SCHEDULE F

The usTrUCTION GUiDE explains how to complete this form.

1 PAGE# '
Schedule: 13/18 Report; 22/32

Z FILERNAME Hitiner, George (Mr.)

3 ACCOUNT B  (Ethics Gommsssion fars)
00000012

4 Date 5 Payes name
Signature Media Solutions

€ Payee address;

3300 Kingswood
Houston, TX 77092

12/21/2005 o ot éi.t;;. .él.a-te-:- ‘ii;).éode

7 Amount
3]

$3,110.02

8 Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

‘| 9 ** Complete if direct expenditure to benefit C/OH **

Candidate / Officehoider narme:

Date Payee name
Signature Media Sciutions

3300 Kingswood
Houston, TX 77092

Office: sought:
Office held:
Amount
(5)
................................. - $5,990.57

12/21/2005 |- Payaeaddress ....... Cny' Slate Eibl’iode

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

Date Payee name . .
Southwest Precision Printers

1055 Conrad Sauer
Houston, TX 77043

V20212005 | parcssicvess i S5 G

** Complete if direct expenditure to benafit C/OM *
Candidate / Officeholder name: ‘

Office sought:
Office held:

Amount
®

$1,940.92

Purpose of payment (See instructions regarding type of
infermation required.)

Direct Mail:Voter Contact

Date Fayee name . ]
Southwest Precision Printers

1055 Conrad Sauer
Houston, TX 77043

Condidete / Oficoholder name:
Offics sought:
Offica hald:
Amount
s
................................ $3,153.33

1210972005 [ poyee address; City: State; Zip Code

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

** Complete if direct expenditure to benefit C/OH **
Candidate { Officehoider name;

OmMos sought;
Office heid:

Ravised 11/05/2003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explaing how to complete this form, 1 PAGE®#

k Schedule: 14/18 Report: 23/32
2 FILERNAME Hitner, George (Mr.) 3 ACCOUNT#  (Emics Commission sers)
' 00000012
4 Date $ Payee name ’ ' 7 Amount
Southwest Precision Printers (s)
12/1212005 o Payeeaddms ....... cny Sta'le z|pCode ............................... $1.108.48

1055 Conrad Sauer
Houston, TX 77043

B Purpose of payment {See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candicate | Officshoider name:
Direct Mail:Voter Contact
Office sought:
Office held:
Date Payee name ' Amount
Southwest Precision Printers (s
1211472005 |- Payeeaddress ....... Cnty State EpCode ............................... $603.88
1055 Conrad Sauer
Houston, TX 77043

Purpose of payment (Ses instruclions regarding type of
information required.)
Direct Mail:Voter Contact

= * Complete if direct expenditure to benefit C/OH °*
Candidats / Officeholder name.

Office sought:
Office haid:

Date Payee name Amount
Subway . £]
112109',2005 .. Payeeaddress ....... Clty Stale ZipCocIe ............................... $22.05
11096 Fondren
Houston, TX 77096

Purpose of payment {See instructions regarding type of
information required.)

Headquarters:Staff Appreciation

** Complete if direct expenditure to benefit C/OH *°

Candidats ; Officeholder name:

Office sought:
Office held:

Date Payee name Amount
The Home Depot ®)
121212005 |- Pay“ﬂddre“ ....... cny, .éi:a;e.;- Z‘Pwa ............................... $67.40
5445 W. Loop S.
Houston, TX 77081

Purpose of payment (See Instructions regarding type of " * Complete if direct expenditure to benefit C/OH **
information required.) Candidaia / Officeholder neme:
Headquarters:Office Supplies

Offnw moamght

Offica held:

Revised 11052003




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURE

S

, SCHEDULE F

The INsTRUCTION GUIDE expiains how to complete this {

1 PAGE#
Schedule: 15/18 Report: 24/32

2 FILERNAME Hittner, George (Mr.)

J ACCOUNT #  (Etrics Commission filers}

00000012

4‘ Date § Payee name
Tony's
12’1 3,2005 s ............................

3755 Richmond Ave
Houston, TX 77046

Payee address; City; State; Zip Code

.............................. $193.24

7 Amount
1ty

8 Purpose of payment (See instructions regarding type of
information required.)

Fundraising:Facilities

| 8 ** Complete if direct expenditure to benefit C/OH **
Candidals / Officahoider name:

Offios sought:
Offics hald:
%
Date Payee name Amount
Tribe Design )
12/02/2005 |- Payeeaddress ....... Cl‘ty o .;. Zip ................................... . $5.412.50
5555 Momingside
Ste. 202
Houston, TX 77005

Purpose of payment (See instructions regarding type of
information required.}
Direct Mail:Voter Contact

Date Payee name
Tri{:e:Design
12’1 3!2005 [ -Pﬂ);eea&draf”f: """" 'c;ty, é"a'ta-'- -ii;J-éc;d.e. .
5555 Morningside Dr.
Ste. 202
Houston, TX 77005

** Complete i direct expenditure to benefit C/OH **
Candidats / Officeholder name: :

Office sought:

Amount
%

............................. $2.489.75

Purpose of payment {See instructions regarding type of
inforrmation required.)

Direct Mail:Voter Contact

Date Payee name
US Postmaster
Heuston, TX 77002

Payee address;

120172005 |- rnir s Clty, sk 210 Gede

'* Complete if direct expenditure to benefit C/OH *

Candidate ! ONficaholders narma:

Office sought:
Office heid:

Amount
®

............................. $325.74

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder nanme:

Office scught:
Office held:

Ravisad 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrUCTION GuinE explains how 1o complete this form.

1 PAGE#

Schedule: 16/18 Report: 25/32

2 FILER NAME Hittner, George (Mr.) 3 AGCCOUNT #  (Cihics Commission flers)
00000012
4 Date 5 Payeename 7 Amount
US Posimaster (s)
Houston, TX 77002
12/01/2005 6 Payeeaddress ....... CrtyState lecwe ............................... $267.00

B Purpose of payment (See instructions regarding type of
information required.}

Direct Mail:Voter Contact

9 ** Complete if direct expenditure to benefil C/OH "*
Canciasis 7 OICENIGE name:

Office sought:
Office heid:

City; State; Zip Code

Date Pa name
US Postmaster
Houston, TX 77002
1201/2005 b rrore e

Amount
%}

$941.55

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

Date Payes name
US Postmaster

Houston, TX 77002
1,2/01{2005

** Complete if direct expenditure to benefit C/OH ~*
Candigats / Officehoider name:

Office sought:
Office heid:

Amount
%)

$1,045.73

Purpose of payment {See Instructions regarding type of
information required.)

Direct Mail:Voter Contact

Date Payee name
US Postmaster
Houston, TX 77002
1210212005 [ "6oloe addross; City; State; Zip Code

** Complete if direct expenditure to benefit C/OH **
Candiclata { Officehokder name:

Office saught:

Amount
(%)

$2,808.05

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

+* Complete if direct expenditura to benefit C/OH **
Candidate / Officeholder name:

Office held:

Revised 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

, SCHEDULE F

The lsTRUCTION GUiDE explains how to complete this form.

1 PAGE# '
Schedule: 17/18 Report: 26/3

2 FILER NAME Hittner, George (Mr.)

3 ACCOUNT #  (Etics Commission flers)
00000012

4 Date $ Payee name
US Postmaster
Houston, TX 77002

1200512005 | g 'purocaddiens; i St 5 Gode

7 Amount
()

$2,992.82

B8 Purpose of paymant (Sae instructions regarding type of
information required.)

Direct Mail:Voter Contact

Date Pa name
US Postrmaster
Houston, TX 77002

'| 9+ complete #f direct expenditure to benefit C/OH * -

1200712005 [ g inas; T Giy: Siale; Zip Gode

Candidate  Officehcider name:

Office sought
Office heid:

Amount
(s)

$163.30

Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

Date Payee name
Valero

12/13/2005

Payee address; City; State; Zip Code

5838 Westheimer Rd.
Houston, TX 77057

** Complete if direct expenditure to benefit C/OH **
Cancidals ¢ Officahokder rme: :

Offics sought:
Office held:

Amount
$

$33.25

Purpose of payment (See instructions regarding type of
information required.)

Contract Labor:Travel Reimbursement

Cosia mesa, CA 92626

Date Payee name
Voice Marketing
12/2812005 | """ Loics aoress; Clty; State;  Zip Code
575 Anton Blvd.
Ste. 470

** Complete if direct expenditure o benefit C/OH **
Condidain / Officotiolder name:

Office sought:
Offica hald:

Amount
®

$472.68

Purpose of payment {See instructions regarding type of
information required.)

Phone Bank

** Complete if direct expenditure 1o benefit C/OH **
Candidate / Oficeholder nama:

Office sought:
Office hetd:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

, SCHEDULE F

The WSTRUCTION GUiDe explains how to complete this form.

1 PAGE#
Schedule: 18/18 Report: 27/32

Z FILERNAME Hittner, George (Mr.)

3 ACGCOUNT#  (Ethics Commimsion Mers)
00000012

..................... $1,428.90

4l Date 5 Payee name
Western Lithograph
121012005 |6 by daross, iy S ZpCode
4335 Directors Row
Houston, TX 77092

7 Amount
L]

8 Purpose of payment (See instructions regarding type of
information required.)

Direct Mail:Voter Contact

1 9 ** Complete if direct expenditure to benefil C/OH **
Candgirtate / Oceholdar nama:

Revised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE#

The sTRUCTION GUIDE explains how to complete this form.

Schedule: 1/5 Report: 28/32

2 FILERNAME Hittner, George (Mr.)

3 ACCOUNT #  (Ethics Commission flers)
00000012

4 Dale § FPayee name 8 Amount
Backstreet Café €]
12/08/2005 Payee address; City; State; Zip Code o $55.51
Houston, TX 77019
Purpose of expenditure xd 2’"“"”'-‘-"","“'
Public Relations:Meals oo tiers
' intended
—————————— e —
Date Payee name Amount
Best Buy ®
12/28/2005 Payee address; City; State; Zip Code $119.03
Houston, TX 77056
Purpose of expenditure A mwrﬁ.&n?am
Headquarters:Office Supplies contributions
intended
Dale Payee name Amount
Bubba's Burger Shack )]
12/02/2005 Payes address City, State; Zip Code $20.74
Houston, 77056
Purpose of expenditure [X] Reimbusement
Public Relations: Meals 'Ju“.??m","'m'fﬁl
intended
) Date Payee name Amount
Bubba's Burger Shack %
12/05/2005 Payee address; City; State; Zip Code £21.43
Houston, !).( 77056
Purpose of expenditure BC] Reimbursement
Public Relations:Meals goo:-.n bm
intended
Date Payee name Amount
Bubbles 1$)
12/07/2005 Payee address; City; State; Zip Code $131.95

Houston, TX 77098

Purpose of expenditure
Headquarters:Miscellaneous

Reimbursement
lzl from poifucal

contributions
intendad

Ravised 11052003




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

. SCHEDULE G

The IsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 2/5 Report: 29/3;

Houstasn, TX 77027

2 FILER NAME  Hitner, George (Mr.} 3 ACCOUNT#  (Ehics Commiveion iws)
00000012
4 Date 5 Payee name 8 Amount
Circuit City it
12/28/2005 | 6 Payee address; City, State; Zip Code $57.12

7 Purpose of expenditure

[X] Reimbursement

Houston, TX 77006

Headgquarters:Office Supplies m
intendad
| = —
Date Payee name Amount
Damian's | (%)
12115612005 Payee address: City; State; Zip Code $585.82

Purpose of expenditure
Public Relations:Meals

Reimbursement
X1 R

itical
utions

Houston, TX 77086

Intended
—— e ————
Date Payee name Amount
Fadis %)
12/07/2005 - ,Payaeaddress. o Clty - -S.ta'te;. iip Code T $17.30

Purpose of expenditure
Public Relations:Meals

Houston, TX 77005

Date Payee name
Hungry's
12/11/2005 B ';a;e-eia.ddfessi City; Siate; Zip Code

x] 1‘}Il.':'i“mbursement

Purpose of expenditure
Public Relations:Meals

m Reimbursement

Intanded
Amount
®

$65.00

from political
contributions
intended

Date Payee name
Little Pappasitos

Payee address; City; State;, Zip Code
Houston, TX 77098

12/08/2005

Purpase of expenditure
Public Relations:Meals

Fd; Reimbur_urrlnem

Amount

@)
$30.74

from
contributions
intended

Ravised 11052000




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . SCHEDULE G
MADE FROM PERSONAL FUNDS
The WsTRucTION GuioE explains how to complete this form. 1 PAGE# i

Schedule: 3/5 Report: 30/32
2 FILER NAME  Hitner, George (Mr.) 3 ACCOUNT #  (Euwos Commission Rers)
00000012
4 Date 5 Payee name 8 Amount
Office Depot )
12/08/2005 6 Payee address; City;, Slate; Zip Code $5.40
Houston, TX 77098
7 Purpose of expenditure X] Reimbusement
Headquarters:Office Supplies m
Intended
Date Ta;fee name ‘ Amount
Office Depot | 5
12/15/2005 | Psyeeaddress; City, State; Zip Code $120.68
Houston, TX 77098
Purpose of expenditure [X] Reimburssment
Headquarters:Office Supplies ;?u&dm
intanded
| ————
Date Payee name Amount
Office Depot %
12/17/2005 Payee address; City; Siate; Zip Code $699.89
Houston, TX 77098
Purpose of expenditure | mbumgtllm
Headquarters:Office Supplics contributions
intended
_ —— e ——
Date Payee name Amount
Office Depot ®
12/28/2005 Payes address; City, State; Zip Code $20.22
Houston, TX 77059
Purpose of expenditure K| mbwm
Headquarters:Office Supplies contributions
Date Payee name Amount
Thai Restaurant ®
12/03/20056 h Pa eeaddress. City, ' :".-ibate; Zip Code $31.00
Houston, TX 77057
Pumc‘ase of expenditure xa mmm
Public Relations:Meals mmm

Revisad 117052003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The WsTRUcTION GUIDE explains how to complete this form,

1 PAGE #
Schedule; 4/5 Report; 31/32

2 FILER NAME

Hitner, George (Mr.)

3 ACGCOUNT #  (Emics COMITISSION Niers)

00000012

4 Date § Payee name 8 Amount
The Container Store Y]
12128/2005 Payee address; City; State; Zip Code $59.42
Houston, TX 77056
Purpose of expenditure . vl mpbglmm
Headquarters:Office Supplies contributions
s intondod
[ Date Payee name Amount
The Velvet Melvin %
121117200 . Payeeaddm R cw . .sia-té;- .ii.p‘éc;d‘a ............................... $60.00
Houston, TX 77019
Pumose of expenditure [X] Reimbursement
Public Relations:Meals onoutions
intended
Date Payee name Amount
Two Rows Restaurant {s)
12/10/2005 Payee address; City, State; Zip Code $315.00
!ouston, TX 77005
Purpose of expenditure [X] Reimbursement
Public Relations:Moals mm
intended
F ' Date Payee name Amount
USPS (5}
12/28/2005 Payee address; City, Stale; Zip Code $230.00
Houston, TX 77027
Purpose of expendiiure mm"‘
Headquarters:Office Supplies cantributions
intended
Date Payee name Amount
USPS {$)
1212812005 Payee address; City; State; Zip Code $414.40

Houston, TX 77027

Purpose of expenditure
Headquarters:Office Supplies

m Reimbursement
from political
coninbutions
intended

Ravisad 1170572003




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

. SCHEDULE G

The INsTRuCTION GuioE explains how to complete this form.

1 PAGE # ‘

Schedule: 5/5 Repont: 32/3

3 ACCOUNT#  (Ethics Commission Biers)

2 FILERNAME Hitiner, George (Mr.)
) 00000012
4 Date 5 Payeename 8 "
Vietopia ®
12/05/2005 Payee address City; State; Zip Code $36.00

Houston, TX 77005

7 Purpose of expenditure

Public Relaticns:Meals

[X] Rembursement
from I
butions

Ravissd 11052003




